FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 PROFIT R FLORIDA DEPARTMENT OF STATE .
: CORPORATION  (EIPIl Samsen B. Mortham Apr 09 1998 8:00am
£ ANNUAL REPORT S S Secretary of State
;1 1998 DIVISION OF CORPORATIONS Secretal \Y Of State
* | DOCUMENT # M72004 (8)
IR 1. Corporation Name
GOLD COAST ALUMINUM, INC.
* IR ARG R RTRI O
' Principal Place of Businass Mailing Address
9% MARIANNE CLAY % MARIANNE CLAY
' 6305 SOUTH HEADER CANAL RD. 6305 SOUTH HEADER GANAL RD.
T PT $T LUCIE Fl 34988 PT ST LUCIE FL 34968 DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
03/09/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] m 65'0059156 Nat Applicable
Sulte, Apl. ¥, gic . Suita. Apl #_etc. R N . $8.75 Additional
El_églo_éhﬁmb_e_&_hg_ﬁlzd_ 2] 206 Chamberlio Blud |5 ComiexeoiSiausdosies [ Fee Roquired
City & State,, + __ Cily & Sta 6. Election Campaign Financing $5.00 May Be
o |l )ojgﬂc, s F . =l p]@ﬂ.ﬁ& Fl Trust Fund Contribution ] Added 10 Fees
Zip Country 7 Country 8. This corporation owes or has paid the curreniyear Intangible
. ;4-1 3 L’Qllh ;a (A 3 7#%@_3}9 46 m L{S Personal Property Tax due June 30. E)!’;,: [ No
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
¥ CLAY, MARIANNE 8] Name

it 6305 SOUTH HEADER CANAL RD. e ,
_,  PT ST LUCIE FL 34988 82| St gzt Add esséP O. Box Number is Eo! Acceplgglel ! ]

* E4. Pieeer

8l Ciy FL Ias %p ‘30‘?6&

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing lts registered
oflice of registered agenl, or both, in the State: of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ o e _
Sighatora. hred o prnled nands of tegiteod B3000 And tik f Bppic atile {NOTE Registered Agant signature requirad when reinslaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 3] [CT peLete 11TME [HThange [T Addition
NAME CLAY, MARIANNE 1.2 NAME
smeeraooress | 6309 8. HEADER CANAL RD e mess | O ChAmberlin Bivd
CITY-S1-2¢ PT ST LUCIE FL 14CIFY-5T-71P Epet Pieres 3. 34PYb
THLE D [T DELETE 21TI7LE [ ghange™ [T Addition
NAME CLAY, DENNIS 22 NAME .
sweeraporess | 6308 8. HEADER CANAL RD sasmerraooess | RO Chamberli0 Blvoll
CATY-ST-21P PT ST LUCIE FL e 2 4CIMY-ST-21 Foe4t ng s E - 3 Y 4 %#
TIeE [T oeLeTe 21TME i Change ‘Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-21P
TITLE |G AV TITLE [JChange ] Addition
« NAME ' 4.7 NAME
| STREEY ADDRESS 4.3 STREET ADDRESS
i | cov-si-ze _ 44 CATY-ST-2P
i TOLE 7 okcete £t TITLE L J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADRESS
CITY-ST- 2P ) 54¢ITY-51-2P
TNLE LT orETE 6.1 TITLE [ Change™ T Addition
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S1- 2 B4 LITY-$T-7P

14. | heraby certify that the information supplied wih this fiing dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oceiver of truslec ompowergs 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
auachm‘nl with an addres:

DA 1 s e 7/ */[2/4?9‘ (i Qg -D8P~

officer or director of the Gorporation or th
Block 12 or Block 13 if changd

CICNATIIBRE.




